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DECLARATION 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 

^] Declaration Submitted with Initial Filing, OR 
□ Declaration Submitted after Initial Filing 
(surcharge (37 CFR 1.16 (e)) required) 



Attorney D cket Number 1376.0100660 
First Named Inventor Man, et al. 

COMPLETE IF KNOWN 
Application Number 
Filing Date 
Group Art Unit 
Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

SYSTEM FOR TESTING DEVICES AND METHOD THEREOF 



the specification of which: 
[/<] is attached hereto. 

□ was filed on (MM/DD/YYYY) as United States Application Number or PCT International Application 

Number and was amended on (MM/DD/YYYY) (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's certificate, or 365(a) 
of any PCT international application which designated at least one country other than the United States of America, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or of any PCT international application having a 



Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 



Application Number(s) 


Filing Data (MM/DD/YYYY) 











I I Additional provisional application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application and 



U.S. Parent Application or PCT 
Parent Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 















Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



'■is? 



Attorney Docket No.: ATI.01 00660 



J. Gustav Larson, Reg. No. 39,263 


Raymond M. Galasso, Reg. No. 37,832 


David O. Simmons, Reg. No. 43,124 


Edward J. Marshall, Reg. No 45 395 



□ Additionalre ^ 

Direct all correspondence to: ^ J. Gustav Larson 

Simon, Galasso & Frantz, PLC 
P.O. Box 26503 
Austin, Texas 78755-0503 
Telephone: 512-336-8957 
Facsimile: 512-336-9155 

willful false stents a „ d , ike * l^puSl^ S J f^""?* made with «* «« 



Name of Sole or First Inventor? 



Albert 



Given Nam e (first and middle fif any]) 



Inventor's 
Signature 



Residence 



□ A petition has been filed for this unsigned invent 

— Family Name or Snm amp 

Man " 
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Date 



Post Office Address 
City: Richmond Hill 



City: Richmond Hill " |Z^ nririf) i , ' 1 HoQ XX , n / 

A ddress I 59 Mof av e Crescent ' ^ ""^ ' CM " r 
gSl™ __T*«* Ontario [mglRT T r _ „ - 



Name of Ad ditional Joint Inventor: 

i Given Name f first and mid dle fif anvl) 

Raymond PC UL 



Inventor's 
Signature 




Resiqence | city: Richmon^gSl 
Post Office Address | 55^^ 




'arnham Drive 



I State: Ontario 



Country: Canada 

□ A petition has been filed for thk . msigned invenfnr 
Family Name or Surname 



Date 



I Country: Canada I otteMdnp. Canadian 



Pty: Richmond Hill I State: Ontario | .^H^ 



Country: Canada 
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